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EPA .870Q-22 

' . I 

oJpartment of Health Services 
Toxic !Substances Control Division 

, Sacramento, California 

,:r· 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
and are cl~ssified, packed, marked, and labeled, and are in all respects in proper condition for transport by highW!IY according to &pJ)Iicaijlle 
natio~al g?vernment regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and .toxicity of waste generated to the 
to be economically practicable; and that I have selected the practicable method of treatment, storage, or disposal currently available to 
present and future threat to human health.and the environment; OR, if I am a sm1111 quantity generatc;>r, I have made a good faith ·effort to 
generation and select .the best'waste management method that is available to me and that I can afford. 

(Rev. 9·88) Previous· editions are obsolete. 

Yellow: TSDF SENDS WITHIN 30 DAYS 
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~ENERAJOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by llighway according to ap1plic:a~fe 
nati~naf government reg~fationl!. . · 

If l.am .a large quantity. generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the 
to be economically practic.abl.e.:and tbat I have selected the practicable method of treatment; storage, or disposal cur~ently available to 
p,resent and future threat to human health and tbe environment; OR, if I am a small quantity generator, I have made a 1Jood faJth .effort to 
generation and select the best :waste mjlnagement method that is available to me and that 1. can afford. 

z 
-,~-tle19~. ~~~~~~~-------;~----~~--------~~~~---:---:~~~~~~._~ 

A (1/88) 
rocr:..22 
~8) .Previous editions are obsolete. 

YEllOW: 
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, ,,' ,t;;<;'::;iCf!,•~;,;c;;;=:.'';r.;;G'"''P""•7c'·~<~?~~~'**'"!\:l)'r~~7~~?'1'!l1~1~1,\'!M!i•l'r:$~~~ 

I 

SHIPPER 

J08 ADDRESS 

ORIGIN 

4133 Bandini Blvd. 
Los Angeles, California, 90023 
(213) 268-3137 
FAX (213) 268-6254 

COMMODITY .----"iil""-­

WORK PERFORMED 

TIME: 

DATE: 

~t~~~7~ER 
EPA NO. CAD 058018367 

FED. TAX N.' 0. X~ 95 · 27. 69. 288 
WASTE H1ULERN0.139 

P.O. NUMBER-----;----'-'_ 

RELEASENO. -----~------­

CONTACT 

PHONE NO. -"----..,..----'--"''--+'-----

JOB NO. 

CONTACT __ ~~~~~~~---­

PHONE 

DESTINATION 

MANIFEST NO.------+-------

NO. LOADS ________ __ _ _____ DISPOSAL SITE------+-----

TRUCK NO. """'----- TRAILER NO. -"-----""""----- CAPACITY -----

START ---------- STOP --------- GROSS HOURS -----+-------
OPERATION LOCATION START FINISH HRS RATE 

·""''CiJ.lt~ l 'lbt:' it~h,tl''l ,.~~,1ft· ~~·tli!w •-r*"" -·~ TRUCKING CHAA.GES 

. Qt>,t . (g$1 i,_ "'tti~ 6:: .• ~ ~ Cf· k~fo/,5t1· ·-A-
I~KAU ,-·' ', 

DISPOS~L FEE 

WASH OUT 

·. 
SURCHARGE· 

OTHER 

/j' 

TOTAL CHARGES 

,,,;· .. 
···•·· """"~ 

DRIVER 

lOTALHOURS 
.iJ,q¥"' rn;; 

; 771"!' 

. ' .. DRIVER 

. ~I NUS DOWN TIME HELPER 

CHARGEABLE HRS. 
;! 

EXPLAIN DOWN TIME 

BOE-CS-0224702 
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State of California-Health and Welfare Agency , Depa:t::;~ealt~ Services 
,For'!' Approved OMB No. 205Q-0039 (Expires 9·30·91) ' 

.,l.!t/Pieaae print or type (Form designed for use on elite (12-pitch typewriter) 

<$~e Instructions on Back of Page 6 
and Front of Page 7 Toxic Subsjances Control Division 

iSacramento, California 

ets-«.~ ~ 
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3. Generator's Name and Mailing Address · ;'(;! ' 
Douglas Aircraft Company, Attn: R. Tuell M/C C6-59 

19503 S. Normandie Ave., Torrance, CA 90502 

4. Generator's Phone(31Q)533-7926 or (310)533-7231 

5. Transporter 1 Company. Name :·~ . 8. US EPA ID Number 

JCI Environmental Services 1C1A1 D1 01518101118131617 
7. Transporter 2 Company Nama 8. US EPA ID Number 

llJJJILiliJJ 
9. Designated Facility Name and Site Address 10. US EPA ID Number 

2. Page 1 !Information in the ~haded areas 
of is not required by federal law. 

A. State Manifest Document Numbe 

89822355 
8. State Generator's ID 

HI AI HI Ql 31 61 01 01 ~I ~ 91 81 
C. State Transporter's ID 
D. Transporter's Phone 

E. State Transporter's ID ' 
F. Transporter's Phone 

G. State Faclllly'a ID I 

I I I I I I I I II I I I Chem-Tech Systems~ Inc. 

3650 E. 26th Street 

Vernon, CA 90023 

H. Facllity'a Phone 1 

1 CJ A1 T1 01 81 01 Q 3! 3 61 81 1 (213) 268-3387 I 
12. Container• t3. Total 14. I. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) Quantity Unit Waste No. 

a. 

Non-RCRA, Hazardous Waste Liquid 

(Oily Water, and Sludge) 
b. 

c. 

d. 

No. 

tJ 1011 

I l 

I I 

I I 

Type WI /Vol 
Hate 221, 

'Il1 I I I I 
Ef>A/Other 

G I N/R 
tate 

PA/Othar 
1 J l I l 

tate 

PAl Other 

l J I I I 
tete 

PA/Other 
I I I I I 

J. Additional Descriptions for Materials. Listed AbOY;~.t~ i1·';7;;;ii, ¥Ji(;f!~i3' .•,:S' ''"~~!%>:, '': \if'" ' f 

a)Oily water and sludg~/frolll, cleaAiJ1~ clarifiers· at the 

following locat:ions: 2-;QQ,..31 Pa~io, 67'-A-5, .Building 

20 Garage, and Hyde , {,fl trafil ter; Clarifier. : .. ' '· 

K. Handling Codes for Wastes Lis ed Above 
a. b. 

c. d. 

"',-: '>•,·'-,:·'}h·",~,1~t_>>j,~~,:-~;:·_,,--.<s· <:,/~:,c;:~;e'-')'/;Y; ;_'->.1'/l;> ''>: 

15. Special Handling Instructions and Additional Information i 
In case of accident contact Douglas Aircraft at (310) 533-7926 or 

(310) 533-7231. Do not breathe vapors, do not wash into sewer or waterway. If 

unable to deliver return to the ttor Volume is Rnnrnvim.qte 
16. 

222 

i 

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are tully and accurately described above by properrshipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable ternstional and 
national government regulations. 
Ill am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree have determined 
to be economically practicab. Ia and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me wl!lich minimizes the 
present and future threat to human health and the environment; OR, Ill am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 1 

Printed /Typed Name / Month Day Year 

II rl <1 rl f1 d ? Robert G Tuell Jr 
17. Transporter 1 Acknowledgement of Receipt of Materials / I I Signature J Month Day Year 

II I I I I I 

Printed/Typed Name 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name I Signature I Month Day Year 

I, I I I I I 
19. Discrepancy Indication Space 

"' 'I F 
I ~ 

'I I 
I L 

_, · I I 20. Facility Owner or Operator Certification ol receipt of hazardous materials covered by this manifest except as noted in Item 19. 

I ~ Printed/Typed Name I Signature 

i 
r-':>HS 8022 A (1/88) 

iPA 87Q0-22 , 
(Rev. 9·88) Previous editions are obsolete .. 

Do Not Write Below This line 

I Month Day Year 

IJ I I I I I 

White: TSDF SENDS THIS COPY TO OHS WITHIN.30 DAYS 

To: P.O. Box 3000, Sacrame to, CA 95812 
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I 
I 

~~· 
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i 
I. State of California-Health and Welfare Agency 

1 

.Forq~ Approved OMB No. 205()-0039 (Expires 9·30·91) 
! .,iMPiease print or type (Form designed for use on elite (12-pilch typewriter) 

See Instructions on Back of Page 6 
and Front of Page 7 

Departlent of Health Services 
Toxic Subs,ances Control Division 

jSacramenlo, California 

\·t's"".~ ~ 'UNJJA~~~ ~~~~~S ~~~A~D~o~~~E~;~1 Nl; 0
1

0
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o

1
51 ~o~~~t~.2 

2· Page 1 I Information in the 'haded areas 
of is not required by federal law. 
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3. Generator's Name and Mailing Address 

Douglas Aircraft Company, Attn: R. Tuell M/C C6-59 

19503 S. Normandie Ave., Torrance, CA 90502 

4. Generator's Phone(310)533-7926 Or (310)533-7231 

6. Transporter 1 Company. Name 6. US EPA ID Number 

A. State Manifest Document Numb~~ 

898223155 
B. State Generator's ID 1 

H1 A1 HI Q1 3 1 6 1 0 1 0 1 $1 6, 91 81 

C. State Transporter's ID I 
JCI Environmental Services D. Transporter's Phone ~_LU ~Zt>~-.:H-5/ 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Chem-Tech Systems, Inc. 

3650 E. 26th Street 

Vernon CA 90023 

8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 1 

10. US EPA 10 Number G. State Facility's 10 I 
IJIIIIIILILil 

H. Facility's Phone 

1 C1 At T1 Ot 81 01 Q 3J 3 6t 8J 1 (213) 268-3387 
12. Containers 13. Total 14. I. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) Quantity Unit Waste No. 

a. 

Non-RCRA, Hazardous Waste Liquid 

(Oily Water, and Sludge) 
b. 

c. 

d. 

No. 

() IQII 

I I 

I I 

I I 
J. Additional Descriptions for M~t,~tlals L~!~~~~~~~P\'~~~\:'.Fi~~(,(~~:·~~f?~~~tf~~~~l~~:·;i:::;;~ \ • ·· ;\Ji~1:;\ ' 'f ·· 
e)Oily water .and• sludg~;'jro~; cleal-"lip.~.;:.cla,rJfiers at the 

:··following. locat,ions : 1~'2-;QQ.:;3r::~ajioj1!67'~A.:-S, Building 

29, Garag~~ ~~g2itl~~;~i~~M~t~~~~~f~J;~t¥g~~~~~i~x;~J··~ , ... 
16. Special Handling Instructions and Additional Information 

Type WI/Voi 
Hate 221, 

EPA/Other 
Ttl I I I I G N/R 

tate 

PAt Other 
I I I I I 

tate 

PA/Other 

I I I I I 
tate 

lf.PA/Other 
I I I I I I 

~; Handling Codes for Wa~~a Llsfed Above 

J 
c. d. I 

I 

In case of accident contact Douglas Aircraft at (310) 533-7926 or ! 
(310) 533-7231. Do not breathe vapors, do not wash into sewer or waterway. 'II£ 
unable to deliver return to the qenerat:or Vol11mf> il'l ;:mnrmdm~rf> 
1~ • I 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper/shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations. I 

222 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me wlilich minimizes the 
present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to mlnilnize my waste 
generation and select the best waste management method that Is available to me and that I can afford. J 

Printed/Typed Name 

Robert G Tuell Jr 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name I Signature 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name I Signature 

19. Discrepancy Indication Space 

/ 
J Month Day Year 

II I I I I I 

1 Month Day Year 

!r I I I I I 

I 
I 

.1 • I I 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

I ~ Printed/Typed Name I Signature 

) 
I . ;r 'Hs 8o22 A <1 /88) 

.iPA 870Q-22 
(Rev. 9·88) Previous editions are obsolete. 

Do Not Write Below This line 

I Month Day Year 

1 I I I I I I 

I 
White: TSDF SENDS THIS COPY TO lj)OHS WITHIN.30 DAYS 

To: P.O. Box 3000, Sacromeito, CA 95812 

J I 

I 
'Jl 
I 

; _; 1 
I 

I ... 
IJJ 

I ' 
I 
I 
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CERTIFICATE OFT: 

MANIFEST NUMBER 89822355 

The aqueouJ waAe receil'ed on the abol'e lfutn~u:::tJ 
ACT and to effluent requirementJ utablifhed by 
if performed under permilJ granted to 
of Health Serl'iceJ, in coordination with the 
Conderl'ation andRecol'ery Act (RCRA) 
to wat~te difcharge requirementc:~ ec:~tablifhed 

When the abol'e der:~cribed material if 
phac:~e di.Jcharged for further treatment 
under both RCRA and 

TMENTIRECYCLING 

DATE RECEIVED MAY 6, 1992 

mandated by the FEDERAL CLEAN WATER 
Ange/u County. Wac:~te treatment and recycling 

· corporation, by the California Department 
accordance with the prol'i.JionJ of the Rec:~ource 

c:~tate regulation" including but not limiled 
Ange/u County. 

INC. and treated/recycled and the aqueouc:~ 
!:<JPOn<iibi/itJI;fot:; the material i.J eliminated 

•Ji'J.t!At? thu certificate that all 
iiifiiil:i£fli'tir"niiifiitaT~ 
==~::-:'~'::::::::.'":"::':-:-_ ~1 



·.·· 

DAC 70-90 (REV: 6-91) REQUEST FOR 
FACILITIES MATERIAL 

D EMERGENCY (JUSTIFICATION) 0CRITICAL 

Sed"l No.j 
I 

D ROUTI~E 
Requested By 

],f .I . !,!. fJ 
Employee No. 

~;~~~:3 .]<~;::; 1 :t~)/~i~. ;;;21 z:~~ .. /A~~<;t Bldg & Column I ~~~nefltlng Dept 

l\ . . ;::3;::;;,c) ~· ~ 7 
i t.l ~(;~''::< ~ . 

'·Acct. No./CCN PEMO/Source Malnt Work Order/ARO Date Material Req Ired 

····~ ·····.· Af .. ,).Jt) ( 1 n" o I !Z f \:: .. i· I fV ;.:~~,,, 'rt': . if ''"'~"" ,j ; 

Item Qty 0/U 'Vendor Part No. Description/Manufacturing u'nit Price P/U 

(•, ,I ()I ~; .. { !i /) 1/t.:JtC {'' tLr ~k) I '~~ . .k.)'l. ·! .:··~ ... .<' .>L ' ic;:;~· '"~~{,I c;; .2-

tA..J/lJ /;;r::h~;: I lf?t 0 ' J/ni~~} ~s. jL~:l,t;?lv·h' .<::~/.·~,.n j ! A .•;LJ.. ,"'tl ';:/ . {''•·; I 
f 

'-J·{) Q .Jt '!J: il ,J,:"G~J, "'/ {J:.,., 0 ,.$t;;x1 < 

I 

/ll\fL .. 14,; t\4t~:J:t' ' ~<;:~ t,t JO ·f' :1 I . I 

~·"' 
, .. , v i' 

I .:l,•:'l,.c:;c: 

I 
' 

i 
I 

' I 
! 
I 
I 
I 
I 

I 

I 
I 
I 
I 

JUSTIFICATION Suggested Supplier 

-J I fY7~ <~Y SUiBTOTAL 

I 
I TAX 
i 

Phone No. I I TOTAL 

MATERIAL FOR AUTHOR,EP SI.GNATURES 
Machine/Equipment Team Leader 

I 
Date 

/ 
,. 

Model/Manufacture Stockroom Cord. 

I 
Date 

Serial No. Group Leader I Date 

i 
Deliver To Slze/lYpe Business Unit Manager I Date 

' 
Column: .. ; i 

Bldg. Dept ' 
DAC/Conlrol Number Bldg/Column BO&A Group Leader 

I Date 
' 

Name Ext I 

~,;j 
Assigned To 

I 
I Reassigned To 

D . DISTRIBUTION 
AM 

'-'<';::,<>-">"::,~:·., 

'PM'' 

GPOS BUSINESS OPERATIONS & ACQUISITION ONLY NALYST 

Supplier 

t <~12,. ,;~<; ) !' J .J..j
1 

Work Order No. 

"a(~:.:~tJ.l.~. ,}, o,ate 

)2,tc;l9 ~. 
Supplier Name/Address :' 

p:;?::;~:~t~~~ 7- l::'~::~ l,~: .. {) 
Expected Shipment oare 

7 

i 

\,_,,,.;:r;.~~" 
CON 

r: .L) \<,~~- (~)cJ A ~= 
Ship Location 

Phone No. AcctNo. VIA 
' 

j ''? ':~ ;>:J 
/lU:<. If', Supplier Contact ChgtoDept .I PEMO/SOurce 

FOB 

. ,,.,)?:.A.' ,,'\.,,.,,'',._./.;:r·"y''-"'' Q (' (g 1$'?:(4 

DISTRIBUTION: White, Canary and Green - GPOS Business Operations & Acquisition; Pink- Originator 

BOE-CS-0224706 



., , 

·~ JCI Environmental Services 
4133 Bandini Blvd. 
Los Angeles, CA 90023 

r,\ 213/265-8055 • Fax 213/265-0440 
·Dispatch 213/268-3137 

INVOICE TO: ·1ii, 
l 

MCDONNELL OOUGLAS.CORP 
DEPT 711C331-102~~ 
P. 0. BOX 2731 f: 
LONG BEACH, CA 90801 

-- --- --- ----- - --- - - . -- . 1--_- --- . 

INV 1: 4701 INviNMPIC~/92 4 701 
W.O.#: 1651 P.O. #: s&$-25651-C/F6120 

CUST#:MC042015 I 

SHIP TO: 
I 

MCDONNELL DOUGLAS CORP 

~ORRANCE ,, CA 

TERMS: DUE UPON RECEIPT 
I 

QUANTITY DESCRIPTION PRICE/RATE ~MOUNT 
-----------------------------------------------------------------------------+-----------------
TO PROVIDE VACUUM. TRUCK TO PUMP OIL AND WATER AS DIRECTED AND i 

I 

TRANSPORT TO CHEM-TECH SYSTEMS FOR DISPOSAL I 
CHEM-TECH SYSTEM~INVOICE I 8156 I 
MANIFEST . 89822355{ I 

1.00 TRANS~ATION CHARGE 325.000 1$325.00 

.. 
f . 
•\ 
' 

~~(· 

3. 00 HRS/EXC~SS LOADING TIME 65. 000 I $195. 00 
I 

2.25 HRS/EXCESS OFFLOADING TIME 
fjl·;., 

1 • 00 DISPOSA~ AT CHEM-TECH SYSTEMS 
~~$ ' 

I. 

65.000 

3,031.760 

l$146.25 
I .·. 

$~,031.75 
I 
I o.o2o 1 $60.64 

TOTAL DUE .••••••••••••••• :~f~~~~~~~: 

• 

BOE-CS-0224707 



· '41.33•Ba#d'iniBlvd·L . 
Los Angeles, ~alifornia, 90023 
(213) 268-3137 
FAX (213) 268-6254 

Services 

SHIPPER 

JOB ADDRESS 

EPA NO. 
FED. TAXNO. 

WASTE 

TIME: 

DATE: 

P.O. NUMBER 

05~()18367 
95-2769288 
LER N0.139 

CONTACT 

PHONENO.~~~_w~~-------

JOB NO. --..-..!!....><.-'--..--=-:""-+--''-"--'"-,----

CONTACT~~~~~~~~~-­

PHONE 

NO. LOADS ______ __ 

TRUCK NO. J ;h?{ 
----::::::---DISPOSAL SITE-----+------­

/~CAPACITY----
START ----------+---- STOP -----,.------ GROSS HOU AS --'------+~-----
OPERATION LOCATION START FINISH HRS RATE 

TRUCKING CHARGES 

NG 

SURCHARGE 

OTHER 

TOTAL CHARGES 

BOE-CS-0224708 

j 

J 
Y1 



!h.: ~HEM· TECH SYSTEMS 
. A Commitment To A Clean Environment 

. 3650 EAST 26th STREET 
LOS ANGELES, CALIFORNIA 90023 

(213) 268~50.56 

3055.00 
3055.00 
3055.00 

INVOICE NUMBER:0008156-IN 

·JcJ rtJvlf~76'1 
· ~v/11 f'tl 

08156 

BOE-CS-0224709 
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WEIGHMASTER CERTIFICATE 
THIS IS TO CERTIFY that the following describ$cf commodity was weighed, 
measured, or counted by a weighmaster. whose sfgn~ture is on this certificate. who 
is a recognized authority of accuracy, as prescrlbe<J by Chapter 7 (commencing 
with Section 12 7 00) of Division 5 <>f the California Business and Professions Code, 
administered by the Division of Measurement~ Standards .6f the California 
Department of Food and Agricult~ra ·~:t"::<~jf·~~'ft~r~~~t; ~ • .· · 

TRANSPORTER 

..!::JC--
POINT OF ORIGIN 

~· 
GROSS WT (1~1 

637/0 
HAZARDOUS 

NON-HAZARDOUS 

TRUCK LIC NO. 

BY: CHEM·TECH SYSTEMS, INC. 
WEIGHMASTER 

'.GENERATOR. 

TAR£ WT Ilk) 

WASTE TYPE 

e~ 
TRAILER UC. NO. 

/-/--5" 

,. . . FOR OFFICE USE ONLY 

SPE.· C;F.b GRAVITY. . ;;~ 
1 .. · . <·-. r lbs. . --------------~---
2. Huardous Waste Fee 

____ Tons@ 

3. 

4. 

TOTALS 

A service lee of 1 1/2 percent per month ( 18% per annum) shall be charged on all P<tSI 
due accounts. In the event this .account becomes delinquent and II is necessary to 
Institute legal proceedings. purchaser agrees to pay reasonable attorney's lee e:nd 
court costs. c£3CJ~ 

.GALLONS: 

..... . ,, ... 
:.· .,, 
·:, r'·· . ' 

~;~:·. \ 

. .-;' ·. ' ~ . . ... 
··,· 

'.' .·:.l 
• • • :·~ . l 

• I' '' ·, • 

. ,, . 
.:·. ... 

. , ., 
( ~ ' . ' 

;-. ! 
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' .. · .... ,· '; ...... :. .· 
.·. 0 '•• I • '.. I , ~ 

. ' . .. 
,_· '• . .... :' . . ' :· . · .. : ,: ,'' 

·,,•t 4. ·'. 

' I 

I, f\ 

' :t 
• •: . • . ~ ~It: ~· "•, . •. ~·i ~·, .· ' ·, : , ' •. ' .. • , ' 

::. ' • ...:.::- • .-.;/\·_ .. \::.:~\\·.-:·:::~·,.,_···-~:;' '. :. J ': 

.• · ...... ··_;. ··:"' :' ::·· .. :·. 'i .... t . ; _ ...... '!· ; 
. ',/:,:.:<_:·:·.;.:··.;~:,::·:·; :':' :·· · ... :·.. -·/ .. 

• . .. • .~. • : r 

. . ·. : . • ' • ' •• ; ' :. ; • ' :. ••. . . .. •. . ' '. . ·A>;. •'.' " • .. .,, ' .' '.; • i: ;;.,. L'; ~-~.:,: .L· .:~:...:·:.. 't;; ";;>: :t .. ;;::;),.,;; ... ~.;: " .;; ; ,;.. ~.{:, : 
'1~:~-c .• ~":f1' ,~ ~\.:..-~ ;·{;;l~ ;_; .: ... '!\·~·\,•:·.r·•.~\;·;;,~,;:; -~-;•:. ;· ,! ;.r · :~ ,-:-·~· 7: ~:!:.-:_.;. :.·~i ~· :1.:: ::..-. ·:·~:;\:!.-:~~f:1: .. ~~;~:;~~.}t.r\~~~~~ v.;~.-':!-~·.1(::: ;;,~ ... ~~~1'?: !~:it~·- _::i;· ;· ~.:; Gf::::~!.-..J.7--. 
:1 -:-·-.-.. !··::: ·.· _-,..-:-:·.~ ... _;~, ._ .. · .. ··. · .. • ....... ·. ·= ·- ..... -_;· ... , .. : •• ·::·~ . _'';'· •• ·=: ~::·.::_.:·:;/'_··::· .. '-- ...... : .. - -~~~. - , ...• > ·.' -
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"I 
· State of California-Health and Welfare Agency See Instructions on Back of Page 6 Department of Health Services 

, Forn\ Approved OMS No. 205o-oo39 (Expires 9-30-91) Toxic Substances Control Division 
·Ji.!tfprease prll!l.or type (Form designed for use on elite (12·pitch typewriter) and Front of Page 1 I Sacramento. California 

/1$~<>~ UNIFORM HAZARDOUS ,1. Generator's US EPA 10 No. .J Manifest 2. Page' I Information in fheshaded areaa 
.. ~ WASTE MANIFEST c, A, D, o,a,6,5rll o, o, o,5, ~t;;·z I of I lan~requir~byFederallaw. 

a: 

~ 
w 
(.) 

w 
(/) 

a: 

I z 

~ 
...J 

~ 
..i 
...J 

~ 
!5 
> 
~ 

G 
E 
N 
E 
R 
A 
T 
0 
R 

3. Generator's Name and Mailing Address 

Douglas Aircraft Company, Attn: R. Tuell M/C C6-59 

19503 S. Normandie Ave., Torrance, CA 90502 

4. Generator's Phone(310)533-7926 Or (310)533-7231 

,A. State ManlfeS 982 T3 S 5 
B. State Generator's ID 1 

· B1A11\ Q, 3t 61 o1 ,)1 5t ~ 91 a1 
5. Transporter 1 Company. Name 6. US EPA ID Number C; State:Tranaporter'.ID .-. Ja..M ~ .J 
JCI Environmental Services I c, A, D, o, 5, a, o, I, a, 31 61 7 D. T~er~aPholje >\.4JUJ:lt>~-.jl,j/ 

7. Transporter 2 Company Name 8. US EPA ID Number Iii• State Tfllnaporter'.a ID 1 - -. •. 

I I I I I I I l 1 J I I -.F• Tr8nap«ter'a Pl)one I 
9. Designated Facility Name and Site Address 

Chem-Tech Systems, Inc. 

3650 E. 26th Street 

Vernon, CA 90023 

10. US EPA 10 Number 

11. US DOT Description (Including Proper Shipping Name, Hallird Class, and 10 Number) 
12. Containers 13. Total 14 •.·: • •l 

Quantity Uni ;:•:;.-,_ No. 
No. Type Wt/\ ol ;'<?~~tt;;:: . ·, 

8. 

Non-RCRA, Hazardous Waste Liquid 

(Oily Water, and Sludge) 
b. 

c. 
I I 

l J 
J. Additional Oeacrlptions for Materials Usted Above -· 

a)Oily water and sludge from cleaning clarifiers at the 

following locations: 2-QQ-31 Patio, 67-A-5, Building 

20 Garage, and Hyde Ultrafilter Clarifier. 
i · .. > 

15. Special Handling Instructions and Additional Information 

I I I I I 

c. ' d.f 
! 

In case of accident contact Douglas Aircraft at (310) 533-7926 or 

(310) 533-7231. Do not breathe vapors, do not wash into sewer or waterw~y. If 

unable to deliver return to the 2enerator Volume j!=l ·m~rP L 
18. 1 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by droper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway ac:cording to applicable illtemational and 
national government regulations. I 

If I am a large quantity generator, I certify that I have a pi'QQram in place to reduce the volume and toxicity of waste generated to the d~gree I have determined 
to be economically practicable and that I have selected tba practicable method of treatment, sto_ r~ge, or diapossl cuiTently aoi!tilable to me which minimizes the 
present and future threat to human health and the environment; OR. if 1 am a small quantity generator. I have made a good faith effort t minimiZe my waste 
generation and select the best waale management method that is available to me and that I can afford. , 

Printed/Typed Name 

:_ 

~ ISi~e 
ffi ~r Robert G. Tuell Jr 7LJIF£::/-~, ::l,..~,.,h /',k, 
~~R~T~~1~7.~T~r~an~sLp~ort~e~r~1~A~c~knHoSw~le~d~ge~m...~e~nt~o~I~R~ec-e~ip~t-of~M~a~t-en~·a~ls--------~~=-~~~==~~~j~~~.~~J~~~h~~--+---~~~~~~~ 

; i m;j(;ag:er, ~ \ hO.~£/)A DD I Signatu;:_J/ .A .: L ' ~ __ \) 
I Signature 

w o 18. Transporter 2 Acknowledgemell'l' of Receipt of Materials ,. \ ) 
(f) R (3 T Printed/Typed Name 

~ ~ 
-

19. Discrepancy Indication Space 

• 20. }iA.cility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19 . 

. ' 
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